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Person Completing the Reporting Form

For participating students during the 2023-2024 school year, please complete the following:

Participating
Student’s Name

Age

Graduation
Status

Did the
student
participate in
any AP
Exams?

If the
student did
participate
in an AP
exam, what
subject
areas and
resulting
scores?

Did the
student
take any
exam
related to
college
admission
and if so,
what was
the
resulting
score?

If known,
college
acceptance
status.




